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FORMERLY JOHN BIIEA BABTON raOFEMOn Or BCHOEBT IN THE CNIVEtUHTT OF PENNSYLVANIA ■ 
AND BCBQEON TO THE CNlVEHBmT HOSPITAL, 

AND 


T. TURNER THOMAS, M.D., 

AMOC1ATI IN SDHCINT IN TUI DNIVIMm Or «NN»TI.V»N.A: AOnaiON TO TUI HlllADILTlllA 
QINIIIIL UtnriTAL, AND AAAISTANT flCHUEON TO TUI CN1VIIUITT UOATITAl. 


Jejunal Ulcer after Gastro-enterostomy.-ExAi.To (Millh. a d 
6r«m 5 ,4. d. J led. «. CT„>., 1911, xxiii, 13) says that since Braun, in 
r ii 9, "''■"'"'strated the occurrence of ulcer of the small intestine 
following a posterior gastro-cnterostoiny, onlv a relatively small 
number of cases has been reported. Probably many more occur, 
nut because of favorable circumstances are healed. The known cases 
may be divided into those in which perforation occurs into the free 
peritoneal cavity, and those in which the ulcer adheres to the anterior 
or posterior abdominal wall and is thus encapsulated. All writers have 
discussed the diagnosis and therapy and especially the obscure etiology. 
Almost all have based their conclusions upon speculation without 
experimental evidence. Exalto performed a series or experiments on 
dogs with the object of studying the effect of the gastric juices on the 
jejunal mucous membrane He concluded that the ulcer following 
gastro-enterostomy is the result of the effect of the acid gastric con¬ 
tents upon the intestinal mucosa. It remains undecided whether the 
lesions lire due to mechanical trauma or other causes primurilv present- 
or whether the chemical trauma is.of too high a grade for the life of 
tbc epithelial cells of the mucous membrane. The lloux V method 
of operation on the anterior or posterior wall, and those methods 
which are associated with a Braun anastomosis (entero-anastomosis), 
must be avoided. The method which affords the least possibilitv for 
the development of a jejunal ulcer, is the retrocolic posterior gastro¬ 
enterostomy (v. Hacker), as near as possible to the duodenum. The 
after-treatment for persons upon whom the operation lias been per¬ 
formed for ulcer should provide for ail ulcer diet for a long period 
u ith the administration of alkaline substances, since this is an important 
factor in the prevention of jejunal ulcer. 


The Anatomical Basis for Surgery of the Lymph Nodes; The Regen¬ 
eration and New Formation of the Same.-VEccm (Millh. a. d. 
Grcnzgrb. d. Med. u. Chir., 1911, xxiii, 42) says that conclusions based 
upon clinical observations have little support. Only experimental 
evidence has any value. Yccclii carried out a series of experiments 
upon dogs, and us a result concluded that after a total enucleation of 
a lymph node, no regeneration occurs. The symptoms which develop 
as a consequence of the operation (lymph effusion, scar formation. 
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edema, etc.) after varying periods of time disappear. The lvmoh 
circulation is earned on partly through preformed or nciv-forined 
col atera! 'arssds and m part through the old path which is in most 
part reestablished. After a resection of a lymph node, regeneration 
of the resected portion never takes place. Healing occurs by the 
development of a scar. The behavior of the remaining portion of the 
node uill depend upon the direction and extent of the resection Bv 
the injection of certain substances into a lymph node, an7xperimenfal 

TOndStiem- 6 find ^ pr ? duc ' cd ’ f. uch as “curs certain pathological 
conditions (inflammations, malignant tumors). Under the influence 
of the long-continued irritation, the lymph follicles grow toward the 

connective 11 tis ue™ T| USS a "‘‘ b, ,“‘ S " llicl ! pr °j cct into the perinodular 
form d-„mlm.r „ol 1 ' < S, nmy bccomc detached from the node and 
lvimd T dpS '.i 1 'w c ° ccur specially in the direction of the 

U L , ot -m ,’,o °" E tllc . :dr " c,lt vesscls of ‘he wounded lymph node. 
It is not an nutogcneration hut an outgrowth. By the formation of 
a connect,ve-tissueseptum in an altered node, the latter may he divided 
into tit o portions, which may he mistaken for newly formed nodes. 

Suction Treatment in Sterile Sand Baths of Infected Wounds and 

BeiD , S In f e . cted — T, "ERS (Zcntralbl. f. Chir, 
tail, xxxiin, -foS) has employed in many severely infected wounds 

SeaSfonT “I’ a metl,0<1 ° f tceatment which is based upon 
finer ft,! T sand to “ert capillary attraction upon fluids. The 
nr i,™ ® * of s , an< ! l,c fftcater tile suction. The suppurating wound 

s nus is eoiered with sand until the involved portion of the bodv 

with re f m Car n “* ‘‘V sand l ? ath - A quadrilateral tin box or gutter! 

is qiieWidrawn 0 fmm y . OU c,,ds ' ans "'c rs purpose. The secretion 
is quickly drawn from tile wound, so that the sand in the immediate 
neighborhood of the wound should he changed frequently. This the 

niaied in alinen? 0 'l“|*r S| T n - 7 ° s,Lrilize the sand it should be 
placed in a linen bag holding about 3 to 4 liters of sand, with the neck 

of the bag tied; it should be placed in a suitable vessel, filled with a 
1 per cent, soda solution, and boiled about a half hour. The alkaline 
reaction of the sane will prevent the clotting of substances from the 
Hound and the tendency to scabbing. The sand should be sterilized 
daily or every two or three days. The development of a putrid odor 

cation Of ,1 C '1 f0 I f r iUC "i cl, uuging of it. Frequently the appli- 
cat on of the sand bath for twelve to fourteen hours will be sufficient 

in the ’“L l^aB, 1 w!n rkC< and redncss ret “ rn - « re-immersion 

™ i ,{ ! cause them to disappear, frequently in two to 

three hours. Occasionally the suction is so strong and the discharge 
so free, that the patient becomes exhausted, and the bath must be 
discontinued after a short period. In such a case Thiers found it 
emnhT^ t0 1 ren . ,c ; v< r tho "'cmnd from the bath from time to time and to 
e ploy sand with larger grains. For this treatment are found most 
suitable, large wound surfaces with marked infiltration, wounds with 
flabby and hypertrophic granulations showing no tendency to cicatriza¬ 
tion, and putrid infections with much secretion and showing much 
edema. The edema and inflammation quickly disappear, t!ie S g?anu- 

favorahlv WO 'n f “ •° nd , >r,! |! ,t red> and ,lle cicatrization progresses 
fat orably. The pain also disappears in a similar manner and the 
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mobility of joints is improved. The sand bath is particularly suited 
to the treatment of gangrenous and severely traumatized tissues, the 
infection being also combated by the usual antiseptic measures, 
iodoform,, etc. The method is also suited to the after-treatment of 
skin grafting. The grafts can be covered by a fine wire netting which 
may be fastened to the surrounding skin by collodion. The part is 
then placed in the sand bath, the fine netting holding the grafts firmlv 
to the wound, surface. The part may be taken out of the bath at night 
and the netting covered with a dry compress without attempting to 
wash away the sand which has passed through the netting on to the 
wound surface. On the following morning the compress can easily be 
removed. 


The Operative Treatment of Varicocele.— Nilson ( Zcntralbl . /. 
Ghir., 1911, xxxviii, 597), during a service of seven years in a marine 
hospital, treated Go seamen suffering from varicocele. All of these, 
with one exception, were operated on at their own request, on account 
of pam. In only the one case was the operation performed on account 
of sexual disturbances, which does not agree with the generally accepted 
opinion on this point. Nilson did the operation in the inguinal canal 
because he could better avoid the spermatic artery and, therefore, 
any resulting interference with the nutrition of the testicle. The con¬ 
stituent structures of the spermatic cord can be eusily seen in this 
situation. It has been shown that if in operations in which a portion 
of the pampiniform plexus is excised, the stumps are brought together 
in direct contact, the vessels unite and a secondary reestablishment 
of the lumina may occur from the vasa vasorum. Recurrences of 
the varicocele, however, are frequent. In his cases Nilson did the 
following operation: An incision was made along the inguinal canal 
as in the Bassini operation. When the external spermatic vein was 
\ancose, a piece of it was excised. The internal spermatic vein, into 
which the pampiniform vein empties, was isolated and ligated high 
near the peritoneum. The lower vein stump was then separated below 
from its sheath, which is easily done because no branches arc given off. 
It was then drawn upward until the testicle was felt near the symphisis 
pubis. In order to fix the testicle in this position, the long lower vein 
stump was passed between the lower bundles of the aponeuroses of 
the internal oblique and transversalis muscles and tied in a knot 
around the lower separated bundles. This knot was further secured 
by suturing, the end of the vein stump to Poupart’s ligament. The 
external oblique and the skin and fascial wounds were then closed bv 
suture. The ends of the two vein stumps are so separated that a re¬ 
establishment of the blood paths is out of the question and the testicle 
is securely suspended. The operation can be performed in fifteen 
minutes and under local anesthesia without pain, the ilioinguinal and 
external spermatic nerves being injected with cocaine. Thirtv-seven 
cases were later investigated; 2 after six years; 3 after three‘to four 
years; 3 after two to three years; 5 after one-half to one vear; and 21 
after three to six months. Thirty-three were completely cured; 3 were 
much mproved; and only one after seven months was not free of pain. 
All those which were not investigated were discharged from the hospi¬ 
tal, free of symptoms after a two weeks’ convalescence. 



